OBJECTIVES Based on seven cardiovascular health factors and behaviors, the American Heart Association proposed the Cardiovascular Health Score (CHS). It has been widely used to estimate cardiovascular health status of individuals. The aim of this study was to investigate the impact of different CHS on year-to-year blood pressure variability (BPV).
OBJECTIVES Essential hypertension (HTN) is the most common cardiovascular disease that can lead to the left ventricular hypertrophy (LVH). The end stage LVH is a major cause of heart failure in elderly patients. QT prolongation is an independent risk factor for sudden cardiac death and all-cause mortality. In this study we aimed to investigate the prevalence of acquired long QT syndrome and gender effects in patients with HTN-LVH.
METHODS A pilot study of retrospective medical records review was conducted for inhospital patients diagnosed with HTN-LVH. ECGs were retrieved from an institutional-wide MUSE system. ECG parameters including heart rate, rhythm, QRS duration/amplitude and QT interval (QTc by Bazett's) were evaluated. All study subjects met the ECG LVH criteria defined by Sokolow-Lyon Voltage, Cornell Voltage or Cornell Voltage Products. Patients with atrial fibrillation/flutter, complete LBBB, RBBB or ventricular pacing that affect accurate QT measurement were excluded from analysis.
RESULTS In a total of 240 subjects (age 68AE13 years, 61% M) met the inclusion criteria, 60% of HTN-LVH patients presented with a prolonged QT interval including markedly prolonged QTc (!495 ms) seen in 15% (37/240), moderately prolonged QTc (465-494 ms) in 20%, and borderline prolonged QTc (445-464 ms) in 25%, respectively. In general male have bigger ventricular mass showing as higher QRS amplitude and wider QRS. Nevertheless, female have longer QT interval. In HTN-LVH cohort, however, 58% of those showing a prolonged QT interval were male though female remained to show a narrower QRS (M : F, 97AE11 ms vs. 89AE11 ms, p < 0.001).
CONCLUSIONS The prevalence of QT prolongation is high in patients with HTN-LVH, indicating HTN-LVH is likely the most common cause of ALQTS in general population. Male is dominant in ALQTS associated with HTN-LVH. Those findings have important clinical implications.
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The All-Cause Mortality in Hospitalized Patients Associated with Acquired Long QT Syndrome d A Follow-up Study Haixu Yu,OBJECTIVES Recently we have reported that acquired long QT syndrome (ALQTS) is common in hospitalized patients in China. This study aims to determine the all-cause mortality in ALQTS patients showing a markedly prolonged QT interval.
METHODS Clinical follow-up was performed in both ALQTS group (QTc !500 ms, n¼293) and control group (QTc 440ms, n¼543). Regardless of clinical outcomes the control subjects were selected by matching age (62AE15 years), gender (58% F) and admission diagnosis to the ALQTS group (63AE15 years, 58% F). The death of all causes occurred during hospital stay and after discharge was investigated in all study subjects. The risk factors to cardiac mortality were also elucidated. Cox regression and Kaplan-Meier survival analyses were performed to determine the effects of markedly prolonged QTc on allcause mortality.
RESULTS 1) After a follow up of 255AE63 days, the ALQTS subjects with a markedly prolonged QTc (529AE38 ms vs. 414AE24 ms, p<0.0001) had a much higher all-cause mortality than the control group (29% vs. 11%, p<0.0001). After adjusted with covariates, the hazard ratio for the ALQTS group was: 10.627 (95% CI 1.03-109.86, p< 0.05). 2) More patients in the ALQTS group had a baseline condition of hypertension (50% vs. 44%, p < 0.0001), type-2 diabetes mellitus (25% vs. 0, p < 0.0001), acute coronary syndrome (9% vs. 3%, p<0.0001), syncope and life-threatening ventricular arrhythmia (6% vs. 0.6%, p < 0.0001).
CONCLUSIONS Among hospitalized patients, the all-cause mortality in patients with a markedly prolonged QT is significantly higher than those without QT prolongation. The prevalence of cardiovascular disease and type-2 diabetes mellitus is higher in ALQTS. Other than the known risk factors, hypertension is a common contributing risk factor to ALQTS.
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Epidemic investigation of prevalence and risk factors of hypertension in Tibet RESULTS Totally 20570 patients meet the inclusion criteria were analyzed in this study. The average age of all recruited stroke patients was 63.0AE12.9 years old, 13062 of them were male, 15329 were firstever stroke patients, and 17052 were ischemic stroke.
(1) There were 75.5% of patients with hypertension, 53.5% with elevated low density lipoprotein cholesterol, 37.3% with diabetes, and 6.5% with atrial fibrillation (AF). And 75.2% patients had two or more risk factors and 43.0% patients had three or more risk factors. (2) "Hypertension plus elevated LDL-C" and "hypertension plus diabetes mellitus" and "hypertension plus smoking" and "hypertension plus high LDL-C plus diabetes mellitus" were most common combinations of risk factors.
(3) Among first-ever stroke patients, 53.3% was classified as high risk according their pre-hospital risk factor status and 25.9% was classified as low risk group; But 42.1% of the first-ever stroke patients lower than 65 years old came from the low stroke risk according their prehospital risk factor status and current definition of risk classification. (4) Among the first-ever stroke patients, the awareness rate of hypertension was 70.3%, but only 20.1% of those under treatment reached the target of BP control. The awareness rate of diabetes was 54.4%, and the awareness rate of elevated LDL was only 9.1%; There were relatively higher awareness rate of hypertension (83.0%) and diabetes (70.2%) among recurrent stroke patients, but the treatment rates (56.0% for hypertension and 46.3% for diabetes) and control rates(13.7% for hypertension and 21.4% for diabetes) of these risk factors were low. The awareness rate (16.1%), treatment rate (8.6%) and control rate (2.4%) of elevated LDL-C were the lowest compared with other risk factors.
CONCLUSIONS Most stroke patients had multiple risk factors of stroke in pre-hospitalization. And the pre-hospital treatment rates and control rates of these risk factors were very low for both first ever and recurrent stroke patients. Among stroke patients aged under 65, 42.1% of them was classified as low risk group according their prehospital risk factor status and current algorithm of stroke risk classification. The primary prevention and secondary prevention of stroke need to be improved in China. And the definition of risk classification for stroke may need modified for people under 65 years old. RESULTS During an average of 6.81-year follow-up, there were 3276 CVD events, 2579 stroke and 747 myocardial infarction occurred. After adjusting for several confounding factors, each better health category of the CVH score was associated with reduced odds of 44% for total CVD events. Each point higher CVH score was associated with reduced odds of 17% for total CVD events. Similar trends were also detected in the risk of myocardial infarction and stroke separately.
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CONCLUSIONS Higher CVH score is a protective factor of CVDs, myocardial infarction and stroke. Maintaining a better cardiovascular health behaviors and factors is essential to decrease the incidence of CVD. 
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